only to confirm the diagnosis of oculosympathetic paresis.' In both types of lesion inhibiting the uptake of noradrenaline will have no effect, as little to none has been released. In addition, the aim of Thompson 
AUTHOR'S REPLY-The purpose of our paper (6 June, p 1463) was to establish the relation between herpes zoster of the first and second thoracic segments and ipsilateral Horner's syndrome.
Mr Vernon, however, queries the validity of the pharmacological tests of pupillary function. Our reference to the cocaine test comes from the work of Jaffe,t who clearly states that cocaine dilates the pupil when the lesion is "central" (first neurone) and causes no change when it is peripheral (postganglionic). A lesion in the central neurone produces partial loss of tone in the sympathetic pathway-enough to produce symptoms of Horner's syndrome and to release small amounts of noradrenaline at the dilator muscle of the iris. These small quantities of noradrenaline are sufficient to cause partial mydriasis with cocaine, which inhibits reabsorption of noradrenaline at the nerve endings.
Mr Vernon quotes the book Neuro-ophthalmology,2 which in turn quotes the work of Stanley Thompson,3 4 who merely promotes the hydroxyamphetamine test as a "new and better way to distinguish pre-from post-ganglionic sympathetic defects" in Horner's syndrome. In the paper by Thompson and Mensher pupillary response to cocaine in 12 patients with unilateral Horner's syndrome showed partial dilatation in the central group compared with no dilatation in the postganglionic group. The normal pupil, however, unlike the affected side, dilated fully. The Like Drs Coulter and Edwards, we noted that the onset of cough may be delayed for weeks, or occasionally several months, after treatment is started. Unlike them, however, we find that the period of recovery, is of similar duration, and we believe that the lack of a close relation between the symptoms and the period of treatment may, at least partly, explain the long delay between the introduction of this class of drug and the recognition of cough as an adverse effect of treatment. Our experience suggests that the incidence of this side effect may be closer to the 10% reported elsewhere,3 though the cough is not always severe enough to merit withdrawal of treatment and, indeed, in patients with resistant hypertension may be preferred to the adverse effects of other drugs. We have also found in some cases that reducing the dose alleviates the symptoms. This does not necessarily conffict with the finding of Drs Coulter and Edwards that patients with cough were receiving similar doses of converting enzyme inhibitors to those not suffering from this side effect.
With regard to the cause of the cough, Drs Coulter and Edwards suggest that bradykinin or prostaglandin E2 may play a part. The recent report by Nicholls and Gilchrist, describing six patients in whom treatment with the prostaglandin inhibitor sulindac improved or cleared the cough,4 would tend to support this hypothesis. The art of debate? SIR,-On the last day of the recent annual representative meeting in Bristol, when the section on the acquired immune deficiency syndrome was being debated, one of the priority motions was so altered by amendments that the gist of the original motion was reversed. I refer to motion 364. The final amendment was suggested after a short adjournment and approved after further debate.
There was less time for formal debate on the much amended motion than was spent on the somewhat chaotic, and at times heated, debate on the amendments. The use of amendments in debate may serve as a spoiling tactic and may stifle the more open style of those representatives less familiar with the procedures. It was all very democratic, but the final form of the amended motion was so different from the original that if anyone had intended to vote for the motion as it stood on the agenda paper they would have had to vote against the amended motion merely to express disapproval, as the meaning of the motion was so completely changed that it lost the sense of the original. Even the television crews were baffled and gave up on this one.
Perhaps standing orders should be revised again to place certain restraints on amendments to prevent motions being turned inside out and also strictly to limit the time allowed for debating amendments, with extra time being reserved for amendments so that they do not count against other motions in the same section. Then there might be time to debate some of the other motions on the agenda that at present are lost through lack of time.
Perhaps I am carping; perhaps I am mistaken in my understanding; but I think that I am not alone in thinking as I do.
DAVID PARKES BOWEN
Leicester LE3 8GS
